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PUBLF~ERVICE COMMISSION OF SOUW'AROLINA
101 Executive /enter Drive, Suite 100

Columbia, South carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

08/31/2021

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

Espana Service & Transport LLC
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

110 Traders Cross, Bluffton, SC, 29909
Street A dress of App icant

Mailing Address of Applicant (if different from street address)

(843) 505-4518
Phone

speenmesenger@gmail.corn
Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation — List names and addresses of two principal officers.

Ruben D Espana Ramos
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Applicant is financially able to fuFn the services as specified in this appC. tion and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "Value of R I Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3. "Value of M tor Vehicl "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " pans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Business/Other Loans Ow d" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of Other Assets and E ui ment" should include thc actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "0th r Liabilities or D bts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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C
PROPOSED RATES AND CHARGES FOR SERVICE

I

Pro osed Rates and Char es

Short Local Ride 10 $

Long Local Ride 20 $

Short Distance (In of state) 50$
Long Distance (Out of state) 100 $

Re uested Sco e of Authorit Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbevi lie

Aiken

Allendale

Anderson

Bamberg

X Barnwell

X Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

X Hampton

Horry

X Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Selude

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF EQUIPMENT
I

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passen ers Vehicle is E ui ed to Ca (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN¹ EMPTY WEI
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INSURANCE QUOTE

This form MUST BE COMPLETED
The insurance quote must be complete, listing current insuranCe premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Ruben Espana Ramos / Espana Service k. Transport LLC

Name ofApplicant

110 Traders Cross, Bluffton, SC, 29909

Address ofApplicant

Amount of Premium: Limits uoted: See Below

Liability Insurance $
25000/50000/50000

Limits

The above quoted premium is for a term of 6 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Allstate

Name of Insurance Company

1745 Loch Haven Roanoke VA 24019

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Willin and Able FWA

Espana Service & Transport LLC
Name of Applicant

l. Are there currently any outstanding judgments against the Applicant?

0 Yes Oo No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qo Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Oe Yes 0 No

6ofg
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Qo Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Qo Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Q» Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qi Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qe Yes Q No

7 of 8
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PUB / SERVICE COMMISSION OF SOUTH CA u/ INA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH C4ROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

Qx mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF
Beaufort oullullllt///

go~ ////

mu '

,:z~ tsOIAr/1. ='.

/'I/BLIC
'./u',/.s/202s. '

///u I I I I I 1 I
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The State ofSouth Carolina

Office ofsecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ESPANA SERVICE 8 TRANSPORT LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on August 3rd, 2018, with a duration that is at will, has as of this date filed all
reports due this office; paid all fees, taxes and penalties owed to the State, that the
Secretary. of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. $3344-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South-Carolina this 3rd day
of August, 201.8;"'
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filing ID: 210831-1434108

Filing Date: 08/31/2021

NOTICE OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
PROCESS, OR (3) ADDRESS OF AGENT

LIMITED LIABILITY COMPANY — DOMESTIC AND FOREIGN

Pursuant to the 1 976 SC. Code of Laws, as amended, $3344-109, the limited liability company submits the following statement of
change.
1. The name of the limited liability company is:

2. The limited liability company is (check either "a" or "b", whichever is applicable):

g a. A South Carolina limited liability company.

b. A foreign limited liability company authorized to transact business in South Carolina.

3. a. The South Carolina street address of the current designated office for the limited liability company is:
110 Traders Cross

(Street Address)

Bluffion, South Carolina 29909

(City, State, Zip Code)

b. The name of the company's current agent for service of process is:

RUBEN DARIO ESPANA RAMOS

(Name)

c. The South Carolina street address of the current registered agent's office is:
20 SIMMONSVILLE RD APT 1910

(Street Address)

BLUFFTON, South Carolina 29910

(City, State, Zip Cade)

4. Check and complete all boxes (aw) that apply.

a. The company is changing the address of its designated office.

The new South Carolina address of the designated office of the limited liability company is:

(Sti'eet Addi'ess)

(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
F0080

SC Secretary of State
Mark Hammond
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Name of Limited Liability Company

b. The company is changing its agent for service of process.

The name of the company's new agenl for service of process is:

(Name)

I hereby consent to the appointment as registered agent.

(Agent's Signature)

g c. The company is changing the street address of the agent for service of process.

The new South Carolina street address of the registered agent's office is:
110 Traders Cross

(Street Address)

Bio/(ton, South Carolina 29909

(City, State, Zip Code)

5. Unless otherwise specified, these articles are effective when endorsed for filing by the Secretary of State. Specify the

time and date of sny delayed effective date
(Date)

08/31/2021Date:

Signed as Authorized Signature: Ruben D Espana Ramos

(Signature)

Ruben D Espana Ramos

(Print Name)

Capacity/Position of Person Signing (You must check one box.)

Manager [g Member Organizer

Fiduciary Attorney-in-Fact

Form Revised by South Carolina Secretary of State, August 2016
F0080/F0086
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()Allstate.
You'e in good hands.

Steve Htetwttt S Asse
rs rower Or V I02
a lltee sc 2eetst-e2tsi

Information as of March 2, 2021

Policyholder(s) Page 1 of 2
Eissdore Waldron 905

sliiiisiislfiiieifiiilihllliieleeiillliieiisiaisilliielsiasilssl

ELSELORE WALDRON 905
20 SIMMONSVILLE RD
BLUFFTON SC 29910-5952

Your Allstate agency is
Steve Hetwig ra Asso
(843) 507-9888
SHELWIGeALLsTATE COM

We'e confirming your policy change
Thank you for choosing Allstate to help protect what's important to you. We'e enclosed documents that
confirm the policy change(s) you requested. You'l find your coverage details listed on the enclosed amended
policy declarations.

The following change(s) are effective as of 02/27/2021:

A change in description for your 20 Nissan Versa.
A change in insurance coverage.
Changes to vehicle usage.

Your premium for the current policy period has been increased by a total of $97.50. Your discount savings for
this policy period are: $1,207.38.

HOW tO COntaCt ua
Give your Allstate Agent a call at (843) 507-9888 if you have any questions. It's our pleasure to keep you in good
hands.

Sincerely,

Phil Telgenhoff
President, Allstate Northbrook Indemnity Company

EA120-1
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Policy number:
Policy effective date January 10, 2021

Page 2 of 2

Your Insurance Coverage Checklist
We'e happy to have you as an Allstate customer! This checklist outlines what's in this package and provides answers to some
basic questions, as well as any "next steps" you may need to take.

CI What's in this package?
See the guide below for the documents that are included.
Next stepw review your Policy Declarations to confirm you
have the coverages, coverage limits, premiums and
savings that you requested and expected. Read any
Endorsements or Important Notices to leam about new
policy changes, topics of special interest, as well as
required communications. Keep all of these documents
with your other important insurance papers.

E) Am I getting all the dhrcounts I should?
Confirm with your Allstate Agent that you'e benefiting
from all the discounts you'e eligible to receive.

CI What about my hgl?
Unless you'e already paid your premium in full, we'l send
your bill separately. Next steps: please pay the minimum
amount by the due date listed on it.

You can also pay your bill online at allstate.corn or by
calling1-800-ALLSTATE (1-800-255-7828). Para espariol,
lla mar a I 1-800-979-4285. If you'e enrolled in the
Northbrookm Easy Pay Plan, we'l send you a statement
detailing your payment withdrawal schedule.

EJ What if I have questions?
You can either contact your Allstate Agent or call us 24/7
at 1-800-ALLSTATE (1-800-255-7828) - para espahol,
llamar al 1-800-979-4285 - with questions about your
coverage, or to update your coverages, limits, or
deductibles. Or visit us online at allstate.corn

A ideto ouramended acka e

Proof of
Insurance
ID Cards
Yourinsurance
cards are legally
required, so
please keep
them in your
vehicle at all
times.

Policy
Desto

rathms'he

Policy
Declarations
lists policy
details, such as
your specific
drivers, vehicles
and coverages.

Insurance Made
Simple
Insurance seem
complicated?
Our online
guides explain
coverage terms
and features:
nnnalhtstscsalL

* To make lt ender to see where you may have gapa ln your Otecthnh we'e highlighted eny coverelpw you do not have
ln the Coverage DetailsecNon in Ne endosed Policy Declarations. o

n
880
O([
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Thank you for choosing Allstate (9)Allstate.
You'e in good hands.

Proof of Insurance Card
For your convenience, two insurance cards have been included for each vehicle. State law requires that one
of these cards be kept in each vehicle. Please place them in your vehicles by the effective date.

Page 1 of 2

Allstate.
You'e in good hands.

Allstate.
Vou'ru m gaud hands

Please use the printed Insuronce Cards below. Pleose use the printed Insurance Cards below.

Allstate otbbrook Indamdty Company

Ehdom Wakbtm 90S
20~Rd
MaNoa BC 299IO S952

Allstate.
Vou' m good hands

Allstate.

YEAR/ MAKE/ MODEL
1020 Nhsaa Vega
VEHIClE ID NUMBER
3NKNBDVBLL9I6575

PDUCY NUMBER
N0 484609
EFFECTIVE DATE
Ol/IO/2I
EXPIRATION DATE
07/lo/2l
This cmd mud be corrledin the veuch ot og times os emhnce ofinsuronce

YEAR/ MAKE/ MODEL
2020 Nmaa Vmsg
VEHIGE ID NUMBER
3NKNBDVBKBI6575

POUCY NUMBER
N0 484609
EFFECIIVE DATE
Ol/lo/2l
EXPNATIDN DATE
07/IO/2I
Tins ca d must be named in ihe velude m oft times as evtdenm ofinsurance

South Catetfua AutoeoMh

Allstate olbbraok Indmnnily Campsny

Ehehse WgMnm 90S
10 QmnnensvSh Rd
Okdlhm BC 99NI09952

Allstate
'rou're in good hands

Allstate.
You'e in good hands.

YEAR/ MAKE/MODEL
2NB Iussaa Vesa
VEHICLE ID NUMBER
BNOOAPPNNi8037

PDUCY NUMBER
N0484609
EFFECTIVE DATE
Ol/lo/2I
EXPIRATIDN DATE
07/lo/2l
this card must be uuried in ihe vehicle ai aft ames as evidence of insurance.

YEAR/ MAKE/ MODEL
2018 IhsanVena
VEHICLE ID NUMBER
3NKNIAP/N868037

PDUCY NUMBER
830 N4609
EFFECTIVE DATE
Ol/0/Rl
EXPIRATIDN DATE
07/lo/2I
nds cmd must be cnrrhd in me vetdde atoll times as evidence of inmmnca

South CaeBna AutomoNe
huurauoa Card

Allstate NorNmmk Indemnity Company
Ehektsa WaMnm 905
lo bnmonwSM Rd
SMNan BC 299IQS952

AllState SouthcatethN Iltoutohffe

You'e in good lands.
Allstate.

You'e in good hamh.

YEAR / MAKE/ MODEL
20IB Nhsaa Versa
VEHIClE ID NUMBER
BNKNIAPSKL820618

PDIKY NUMBER
N0484609
EFFECTIVE DATE
Ol/lofdl
DPIRATION DATE
07/IO/2I
This conf must be cerned in ttu vehide at oii times as evidence of insurance

PDUCY NUMBER
N0484609
EFFECIIVE DATE
Ol/lo/2l
EXPIRATION DATE
07/lo/2l

YEAR/MAKE/MODEl
20kB Nhsaa Vena
VENICLE ID NUMBER
3NKNIAPSNUQ06IS

The card must be

cerned

in Ihe vddde at oil times as evidence ofinuuonce.
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Policy number:
Policy effective date: January 10, 2021

Page 2 of 2

Please use the printed Insurance Cards below. Please use the printed Insurance Cards below.

If yon bafle an acddent or loss:
~ Get medical sttcnvan il waded,
~ Mly Ihe poke henasgrtdy,
'Nnin nnnm, «hheuns phone numb«a (wart 6 berne) ad ken»

pote number ef ar pssms inwu«L hschusng prusngem asl whee»os,
~ Cdl )800AILSTATE OINO.?SS.78?SL

logon to ssstrtncnm a cont«t Iom nlsn m fuodvcs
a nmn m posshk

Steve Hdwig & Asso
(st)) M)asgs
75 Tow» Cv ¹N2
ehdfton K 299NH?(N

'erwrsgw fnevfdad by yempeky meets Saalb Carenm's aoaaam
Iwenrsernty~

If yon have an acddent or losn
'»tmaficd ttentioa it seed«L

Noisy tbe poke inc«Sudy.
'Soda nnuen «She»en phone numbem (worl &bose) ad ksge

I44 rsmess al eg psselu lmmhrsl induding pe»ange««d wear«en
~ Cag HNA4ILSTATE (HNO?SS.?8?SL

40» Io asstuocem m cont«S your agent cr pr«4cs
es ssm es prsuhlr.

Slee Hdwig 6 Asso
(SS3) SO@ASS
7S Taw» Or ¹N2
nueun K 299NH?&N

TI» eeeerm~ prevfdsd by yegr peery amus sade Cmonm s oddgggg
Ihsmdd dansnnty tsuaaatn

0

nmo wv woo
gox N

oo

o
Ro

lf yon bette an acdflent or losn
~ Qt medkal Neath» 8 neslsl

NoNty Ihe pages hnmsgrtely,
~ Obtan nnnm, eddreuen phme numbem (wort & hmne) ad ksne

p4te au«bus d ag ps«ms imeb«L inchusng prsungns sd wsnesm.
~ Cdibsc&bAILSTATEOdeO.?55.78?SL

lrgaa to stetncrw s cant«t Tom ageds prmhcer
m nnm m passtdn

St«a Hdnig 6 Asso
(SS?) 507 JNS
75 Tow» Dr ¹N2
84ffton K 299NHXI

~ The oeeswn prmddsl by yeeg yoky meats Sedh Corneas's «begun
neeadel spaesnnty dkrsaeuen

If yon have aa acdflent or htsL
~ Om medical attent'on il naedsL
~ NoNT 8» poke nnmsgrtdy.
~ Ohuu nnnm, addreuen phone no»bern &wmh fr lame) and kense

pbte numb«a ot sr psssu immbsl inchding psuengss aad whee»en
~ Ceg 800AILSTATE iWNO.?55-7$?8).

4goa to aktatnaw or contaa pna agwi or prudumr
m ssm as pouddn

5tme Hehrig 6 Asso
(St)) 507-981
75 Tmnw Dr ¹N2
nvnon, SC 299NH20l

'hn «manna Iawhhd hy yam poky wads Saath Cmohm's odnnamr

If yon have an acddent or htsg
'et medical atnathm if mml«L

Notify ew poke mmsssteb,
'buin asses adeesses, phs» numben (wnh Ir Iugge) nd kame

¹44 aundms else pusan hwchmL indsiag peuengsu «d wnnuec
Css )SOD AllSTATE NND?55.78?eh
4tpm to btetacem orumuct ysr egad m pmducs
es ssm m pougdn

5teve Hdwig 6 Auo
&Ss?) 50?F888
75 Tower Dr ¹N2
nusun SC 299NH?&N

Thn covw+n prevtdnd hy yem yoecy mnn4 senth Cmnsnrs~
If yon have aa acddent or loss:

6et a»gal anenvon il medsL
'otgyv»poke aassateb
~ Obtsia namm. addresses, phone numhss (wert & home) snd ksne

plate numbeu sf ag peuoas Invohed. Inc4ding pusengss «d witnmses.
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Amended auto policy declarations

Your policy effective date is January 10, 2021
QAllstate.

You'e in good hands.

Page 1 of 5

2019 Nissan Versa
2018 Nissan Versa
2020 Nissan Versa

Total*

3N1CN7APSKL820618
3N1CN7AP7JL868037
3N1CNBDV9LL916575

TOtal Premium for the Policy Period

Please review your insured vehicles and verify their VINs are correct.

Vebkles cevsmd aNon Number N Premium
$1,551.98

1,692.11

1,496.17

$4,740.26

Information as of March 2, 2021

Summary
Named Insured(s)
Stsehrn Waldron 905
Mailing address
20 Simmonsville Rd
Bluffton SC 29910-5952

DiSCOUnta (included in your total premium)

Antilock Brakes $38%23 Good Payer
Performance $15343 Northbrook Easy

Pay Plan

Total discounts

$45%20
$215.62

$1407.38

2019 Nissan Versa
Antilock Brakes $128.12
Performance $48.76

2018 Nissan Versa
Antilock Brakes $145.34
Performance $54.24

2020 Nhsan Versa

Good Payer $148.60
Northbrook Easy $7039
Pay Plan

Good Payer $164.19
Northbrook Easy $77.77
Pay Plan

$395Jly

$369.97
Antiiock Brakes $109.77
Performance $50.33

Good Payer
Northbrook Easy
Pay Plan

$142.41

$67.46

SurChargeS (included in your total premium)

Minor Violation
~ 2019 Nissan Versa

Chargeable Accident(s)
~ 2018 Nissan Versa

$154.04

$198.32

(crmtinued)

'our bill will be maged parately. Sefsve nnddnp a peymenh phase refer to your
latest bill, whkh Indndes payment options and installment fee

Information,

Ifyou do
not pay In full, you wgl be chuged an installment feels). Ifyeu do not pay your bill by
the due dale shown on your bilgng sltement, yeu mey be charged o brie feo,

The company issuing the policy is:
Alhtate Northbrook Indemnity
Company
2775 Sanders Road
Northbrook, IL 60062-6127
1-800-ALLSTATE (1-800-255-7828)

Policy period
Beginning January 10, 2021 through July
10, 2021 at 12:01 a.m. standard time

Your policy changes are effective
February 27, 2021
Your Allstate agency is
Steve Hetwig 8Asso
75 Towne Dr ¹102
Bluffton SC 29910-4201
(843) 507-9888
SHELWIGOALLSTATE.COM

Some or all of the information on your
Policy Declarnuons is used in the ruang
of ymw policy or it couhl affect your
eligibility for certain coverages. Please
notify us immedhtely if you believe that
any i formathn on your Polky
Dedaratlons h Incorrect. We will make
correcthns once you have notfffed us,
and any resuiung rate adjustments, will
be made only for the cmrent polky
period or for future polky periods.
Please also notffy us immedhtely if you
belhve any aoverages are not listed or
are inaccurately listed.
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Amended auto policy declarations
P t y b: ~rl04$4NN
Policy effective date: )anuary10,2021

Page 2 of 5

Surcharges (hrctnded in your total pmnium) (continued)

Minor Violation
~ 2018 Nissan Versa
Total sttrcharios

$308.63

$660.99

Usteddrys on your potky*

Elselore Watdron
Espana Ramos Ruben

'Are there licensed drivers ggtjstctfdftgyg who either reside in your household (even if

temporarily oway from home) or ore guests stoying in your home for an extended period?
If so please contact us so your policy information and coverogeis up to date. There are
circumstances under which a loss may not be covered by this policy because the auto wos

being operoted by someone residing at your house who is not listed on the policy.

Additional detail about how we treat undisclased drivers can be found in your policy.

None

o

8

~ O
n

0 8
W Q0 »
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Amended auto policy declarations
P 5 L b: ~8104$44IW
Policy effective date: january10, 2021

":". (9)Allstate.
You'e in good hands.

Covera e detail for 2019 Nissan Versa
Coverage
Automobile Liability Insurance
~ Bodily Injury

~ Property Damage
Uninsured Motorists Insurance
~ Bodily Injury

~ Property Damage
Auto Collision Insurance
Auto Comprehensive Insurance
Roadside Coverage
Transportation Expense

Underinsured Motorists Insurance
~ Bodily Injury

~ Property Damage
Automobile Medical Payments
Portable Electronics and Media
Sound System

Tatal pwmhun for 20l9 Nhrsan Versa

$25,000 each person
$50,000 each accident

$50,000 each accident

Not applicable

Not applicable

$25,000 each person
$50,000 each accident

$50,000 each accident
Actual cash value
Actual cash value

Not applicable

$200
$500
$500

$100 each disablement Not applicable
up to $30 per day for a maximum of 30 Not applicable
days

Not applicable

$25,000 each person
$50,000 each accident

$50,000 each accident
Not purchased*
Not

rchased'ot

purchased

Premium

$374.05

$243.30
$44.98

$535.77

$18438
$12.17

$45.42

$111.91

SLSSL98

* Tfds coverage can provhfe you with vatuaMe~. To help you stay
current with your insurance needs, contact your Allstate agent to discuss
coverage opthnm and other products and servkes that can help protect
yoIL

VIN 3N1CN7APSKL820618

Rating i onnation
~ This vehicle is driven over 7,500 miles per year, business use, married

driver age 52

Reshlence i fonnathm
~ Does not own residence

Covera e detail for 2018 Nissan Versa
Coverage
Automobile Liability Insurance
~ Bodily Injury

Property Damage

$25,000 each person
$50,000 each accident

$50,000 each accident

Not applicable

Not applicable

$363.70

$312.66
fcontfnued)
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Amended auto policy declarations
P 3 t t: ~1104844M
Policy effective date: January 10, 2021

Page 4 of 5

Cowuuge
Uninsured Motorists Insurance
~ Bodily Injury

~ Property Damage

Auto Collision Insurance
Auto Comprehensive Insurance
Roadside Coverage
Transportation Expense

Underinsured Motorists Insurance
~ Bodily Injury

~ Property Damage
Automobile Medical Payments
Portable Electronics and Media

Sound System

Total premium for 2018 Nissan Versa

$25,000 each person
$50,000 each accident

$50,000 each accident
Actual cash value
Actual cash value

$100 each disablement

up to $30 per day for a maximum of 30
days

$25,000 each person
$50,000 each accident

$50,000 each accident

Not purchased*
Not purchased*

Not applicable

$200
$500
$500
Not applicable
Not applicable

Not applicable

$44.98

$631.59

$169.68

$12.17

$45.42

$111.91

* This coverage can provide you with valuable protecaon. To help you stay
current with your insurance needs, contact your Allstate agent to discuss
coverage aprons and other products and services that can help protect
you.

VIN 3N1CN7AP7JL868037

Rating infonnsHm
~ This vehicle is driven over 7,500 miles per year, for pleasure, married

driver age 56

Residence iofonathm
~ Does not own residence

Covera e detail for 2020 Nissan Versa
Coverage

O

Pnsmlum

Automobile Liability Insurance
~ Bodily Injury

~ Property Damage

Uninsured Motorists Insurance
~ Bodily Injury

~ Property Damage

Auto Collision Insurance
Auto Comprehensive Insurance
Roadside Coverage

$25,000 each person
$50,000 each accident

$50,000 each accident

$25,000 each person
$50,000 each accident

$50,000 each accident
Actual cash value

Actual cash value

$100 each disablement

Not applicable

Not applicable

Not applicable

$200
$500
$500
Not applicable

$267.90

$177.87

$44.98

$542.25

$293.67

$12.17

fcontfnuedj

CI
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Amended auto policy declarations
p lia u u ~SSO~4W
Policy effective date: January 10, 2021 ()Allstate.

You'e in good hands.

Covenspe

Transportation Expense

Underinsured Motorists Insurance
~ Bodily Injury

~ Property Damage
Automobile Medical Payments
Portable Electronics and Media
Sound System

Total premium for 2020 Nbsau Versa

Limits

up to $30 per day for a maximum of 30
days

$25,000 each person
$50,000 each accident

$50,000 each accident
Not

purchased'ot

purchased'ot

purchased*

Deducffhfe
Not applicable

Not applicable

premium

$45.42

$111.91

$1r696.17

* This coverage can provide you with valuablep~ To help you stay
current with your insurance needs, contact your Allstate agent to discuss
coverage options and other products and servkes that can help protect
yell.

VIN 3NICNSDV9LL916575 Reshlence informaffon
~ Does not own residence

Your policy documents
Your automobile policy consists of this Policy Declarations and the documents in the following list. Please keep these together.
~ Allstate Auto Policy - ACR65 ~ South Carolina Amendatory Endorsement — ACR253
~ South Carolina Uninsured Motorists Insurance and

Underinsured Motorists Insurance Endorsement — ACR250

Important payment and coverage information
Here is some additional, helpful information related to your coverage and paying your bill:

WA $10.00 late fee may be assessed if payment is received after the due date.

%Your rate is lower because you are insuring multiple cars.

Allstate Northbrook Indemnity Company's Secretary and President have signed this policy with legal authority at Northbrook,
illinois.

Phil Telgenhoff
President

Susan L Lees
Secretary
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$19@ DEPARTMENT OF THE TREASURY4I PxSram INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 08-03-2018

=ation Number:

ESPANA SERVICE 6 TRANSPQRT LLC
RUBEN D ESPANA RAMOS SOLE MBR
20 SIMMONSVILLE RD APT 1910
BLUFFTON, SC 29910

Form; SS-4

Number of this notice: CP 575 G

For assistance you may call us at:
I-800-829-I!933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

iplying for an Employer Iden(.if'ication Number (EIN). We assigned you
EIN will identify you, your business accounts, tax returns, and

documents, even ii you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and rt will be electing S
corporation status, it must timely file Form 2553, Election by a Smail Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800— 829-4059) or visit your local IRS office.

* Keep a copy of this notice rn your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN .

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is ESPA. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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KEVIN A. SHWEDO

1%4 $770070361 294682 A

HICI,E Nk~», 26601492
ET NUM

ih.3N1CNTAPTIIL86603
2418
NIBS
hD'Q
VER

VIN
YEAR
MAKE
BODY
MODEL

IL'INIIIII

S.C. DOCUMENT OF REGISTRATION
S.C. DEPARTNIENT OF MOTOR VEHICLES

PLATE NUNIBER PDI649F
PLATE CLASS RP2Pi'ac
ISSUE DATE SISI2021
PLATE EXP. 12I2021~
DECAL EXP. 12I2021 MDS

/

DEC
VEHICLETYPE
EMPTYIGVW 2363

CUSTOMER NO. 3405
ESPANA RAMOS, RU
WALDRON MONTOYA
110 TRADERS CROSS
BLUFFTON SC 299094637

PDI649

444A4
dhfdl dhhhfhh Chdh hl lhd 23.3~ fNPlhhh 3 dehhh fhfhhhN hf 3 hhh htfhhhh fh 9
fhdhhh hNI lli hhhhV hhNR hhNh 13 dhfh hl hhfhfhhNhd fhhhhhhd Iff hhh fdhhl.

ESPANA RAMOS, RUBEN DARIO
110 TRADERS CROSS
BLUFFTON, SC 29909%637
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S.C. DOCUMENT OF REGISTRATION
S.C. DEPARTMENT OF MOTOR VEHIC

KEVIN A. SHWE DO
EXECUTIVE DIRECTOR

PLATE NUMBER QUL635 'tTLEII h77202035592007$ A
PLATE CLASS RP2YI

&
~ ~EQ)1PNI}NT le.

ISSUE DATE 6IB2021
PLATE EXP. 91I2023 VEHICLE SEXI, 26501750
DECAL EXP. 01I2022 LE gUMS

VEHICLETYPE 10,
EMPTYIGVW

VLN 3NTCNTA L62061// P,'; 'II

EEIIIII

QUL635 22
CUSTOMER NO. 340533
ESPANA RAMOS, R
WALDRON MONTOY
110 TRADERS CROSS
BLUFFTON SC 299094637 544485

J MNMNSIN~NNSethhlodwdMRIhee~blhhMN

ESPANA RAMOS, RUBEN DARIO
110 TRADERS CROSS
BLUFFTON, SC 29909%637
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I.'":i
~III

"
QSllhEIII I

VIN
YEAR
MAKE
BODY
MODEL
VEHICLETYPE 18%IIE-
EMPTYIGVW 2599+
CUSTOMER NO. 34053308
ESPANA RAMOS, RUBEN

S.C. DOCUMENT OF REGISTRATION . ~Q.'T~ KEVIN A. SHWEDO
S.C. 0EFARlMENT OF MOTOR VEHICLES ~~TEEI EXECUllVE DIRECTOR

PLATE NUMBER TYN381~ -„. 'IM HI72$20399304654 A
PLATE CLASS RP2/i' @EQU1dg SIO.
ISSUE DATE 8/6I2921 COU X4 7
PLATE EXP. 03I2023 + CHIC N@% 28314553
DECAL EXP. 03120 W 4 FLEET UM

MAR
TYN351 22

110 TRADERS CROSS
BLUFFTON SC 299094637 544486

ESPANA RAMOS, RUBEN DARIO
110 TRADERS CROSS
BLUFFTON, SC 29909~37
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OFFICIAL 3 YEAR DRIVER RECORD

Driver Lice.

State: SC Zip: 299105844

Driver Training: N

Customer No: 34584150
Name: WALDRON MONTOYA, ELSELORE
Address: 4 SUNNY Gl EN DR
City: Fu '' FTON
I FORT
I Sex: F

Status - DL: NO SUSPENSION CDL: NO DISQUALIFICATION

License Information
Type Class Function Issued Expires First Issued Rest. Endor.
Current
DL (R) D Renewal 09/10/2020 09/10/2021 10/12/2018 N N

Document Identifier
(ACN / DDN)
0700580102286030473

Prior
DL (R) D Original 10/12/2018 09/28/2020 10/12/2018 N N 0700580002248930715

Address Change-
Address: 20 SIMMONSVILLE RD APT 1910
City: BLUFFTON State: SC

Date Changed: 07/19/2020

Zip: 299105973

Address Change-
Address: 20 SIMMONSVILLE RD APT 905
City: BLUFFTON State: SC

Point Summary
Total Current Points: 5
Driver Credit: -0
Adjusted Current Points: 5

Zip: 299105962

Date Changed: 08/11/2021

Violation: 10/19/2020 Conviction: 12/01/2020
ACD: S92 Conviction Loc Ref:
Conviction State: SC

VIOL: 441 - Speeding more than 10 mph but LT 25 mph Ticket¹: 20200270054997
Actual Speed: 34 Posted Speed: 20
Reed: 12/02/2020 Post: 12/03/2020
Conviction Reference:
CourtType: MUNICIPAL COURT
Violation Points: 4 Current Points: 4

VIOL: 421 - Speeding 10-mph or less
Violation: 12/10/2019 Conviction: 01/28/2020
ACD: S51 Conviction Loc Ref:
Conviction State: SC

Ticket¹: 20190270045921
Reed: 01/29/2020 Post: 01/30/2020
Conviction Reference:
CourtType: MUNICIPAL COURT
Violation Points: 2 Current Points: 1

End of Report
Certified to be a true and correct

copy of the original document on file

with the South Carolina Department of

Motor Vehicles.

8/13/2021 5:02:22 AM

Driver Services, Dir

Page 1 of1
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OFFICIAL 3 YEAR DRIVER RECORD

Customer No: 34053308
Name: ESPANA RAMOS, RUBEN DARIO
Address: 4 SUNNY GLEN DR
City: BLUFFTON

"RT

Driver Licens

State: SC Zip: 299105844

Status - DL: NO SUSPENSION

Sex: M

CDL: NO DISQUALIFICATION

Driver Training: N

License Information
Type Class Function Issued Expires
Current
DL (R) D Duplicate 08/06/2021 01/30/2022

First Issued Rest. Endor.

10/09/2017 N N

Document Identifier
(ACN / DDN)
0700580302304958722

Prior
DL (R)
DL
DL

D Re-exam 02/10/2020 01/30/2022 10/09/2017 N N
D Modify 12/05/2017 09/1 9/2019 10/09/2017 N N
D Original 10/09/2017 09/1 9/2019 10/09/2017 N N

0700580302304958722
1011717000002194
1011713100034486

Address Change-
Address: 20 SIMMONSVILLE RD APT 1910
City: BLUFFTON State: SC

Address Change-
Address: 20 SIMMONSVILLE RD APT 905
City: BLUFFTON State: SC

Zip: 299105973

Zip: 299105962

Date Changed: 02/1 0/2020

Date Changed: 08/06/2021

Address Change-
Address: 20 SIMMONSVILLE RD APT 905
City: BLUFFTON State: SC

Point Summary
Total Current Points: 0
Driver Credit:
Adjusted Current Points: 0

Date Changed: 05/20/2021

Zip: 299105962

VIQL: 421 - Speeding 10-mph or less
Violation: 05/22/2019 Conviction: 06/20/2019
ACD: S51 Conviction Loc Ref:
Conviction State: SC

VIOL: 421 - Speeding 10-mph or less
Violation: 05/11/2019 Conviction: 05/21/2019
ACD: S51 Conviction Loc Ref:
Conviction State: SC

ACC: REPORTABLE
Accident: 01/03/2019
Accident Case Number: 19502794
Accident Jurisdiction: SC Acc Loc Ref: SCHDPT
Contributed: N

Ticket¹: 20190590026570
Reed: 06/25/2019 Post: 06/26/2019
Conviction Reference:
Court Type: MAGISTRATE COURT
Violation Points: 2 Current Points: 0

Tlcketd: 20190270048063
Reed: 05/22/2019 Post: 05/23/201 9
Conviction Reference:
CourtType: MUNICIPAL COURT
Violation Points: 2 Current Points: 0

Posted: 01/1 6/2019
FR-10 Audit Number: M-896737

History: N

8/24/2021 4:52:08 PM Page1of2
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OFFICIAL 3 YEAR DRIVER RECORD
Customer No: 34053308
Name: ESPANA RAMOS RUBEN DARIO

End of Report

Driver Li

Certified to be a true and correct

copy of the original document on file

with the South Carolina Department of
Motor Vehrcles.

nver SeN'ces, DII'ec'lor

8/24/2021 4:52:08 PM Page 2 of 2
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OFFICIAL 3 YEAR DRIVER RECORD

Driver License Nr

State: SC Zip: 299105844

Driver Training: NSex: M

CDL: NO DISQUALIFICATION

Customer No: 35340093
Name: ESPANA WALDRON, RUBEN ANDRES
Address: 4 SUNNY GLEN DR
City: BLUFFTON
Countv: BEAIIFnnT
DOE

Stati - us . nu vvoi cNSION

License Information
Type Class Function Issued Expires First Issued Rest. Endor.
Current
DL (R) D Original 07/08/2021 07/08/2029 07/08/2021 N N

Point Summary
Total Current Points: 0
Driver Credit: -0
Adjusted Current Points: 0

Document Identifier
(ACN / DDN)
0700580002303132400

OOS Driver Lic d
OOS License No: OOS Jurisdiction: OC Issued: 01/1 5/2020
Date Surrendered: v /rur/2021
Reason for Return: OOS LICENSE EXCHANGE FOR SC LICENSE

End of Report

Certified to be a true and correct
copy of the origmal document on file

with the South Carolina Department of
Motor Vehicles.

Driver Services, Director

8/13/2021 5:02:31 AM Page 1 of 1
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8/13/2021

South Carolina
Department of Motor Vehicles

ELSELORE WALDRON MONTOYA
4 SUNNY GLEN DR
BLUFFTON, SC 29910-5844

Dear ELSELORE WALDRON MONTOYA:

Thank you for using the South Carolina Department of Motor Vehicles Online Services. Please find
enclosed a copy of your certified South Carolina driving record.

DMV is proud to offer new services through our WEB site and welcomes any comments or suggestions
that you may have that will help us to continuously improve our level of customer service. Please e-mail
your comments to help@scdmvonline.corn or call us at (803) 896-5000. You may also contact us by mail
at the address listed below.

DMV Alternative Media Office
P. O. Box 1498
Blythewood, SC 29016

Again, thank you for using our Online Services.

8/13/2021 - 5:02 AM
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8/13/2021

South Carolina
Department of Motor Vehicles

RUBEN ANDRES ESPANA WALDRON
4 SUNNY GLEN DR
BLUFFTON, SC 29910-5844

Dear RUBEN ANDRES ESPANA WALDRON:

Thank you for using the South Carolina Department of Motor Vehicles Online Services. Please find
enclosed a copy of your certified South Carolina driving record.

DMV is proud to offer new services through our WEB site and welcomes any comments or suggestions
that you may have that will help us to continuously improve our level of customer service. Please e-mail
your comments to help@scdmvonline.corn or call us at (803) 896-5000, You may also contact us by mail
at the address listed below.

DMV Alternative Media Office
P. O. Box 1498
Blythewood, SC 29016

Again, thank you for using our Online Services.

8/13/2021 - 5:02 AM


